Horthern California Instiute for Bono Health, Inc.
3100 Telegraph Avenus, Sulte 3000
ODakland CA 348509-3223

Phone: (510) 625-9100

Fax: (510) 625-9123
(Homa of the FH0A B0 Clinictan of the Year and the 2008 ISE0 Supar Tech)
DMA Bone Density Test Order

This Is low dose x-ray

I Deteoporosis/Metabolic Bone Diseasa Evaluation
{rmay Include sping, bilatersl hip, FRAX™, bilateral
forearm, veriebral frachure assessment [MEA),
hip-axis lenglh (HAL), lofal body and body
comensition)

MSpine (L) nNHip__ L __ Rwith FRAX™
MForearm _ L _ R 1 Body Composition'Body Fat
I Wertebral Fracture Assessment (VFA)

1 Hip-Axis Langih (HAL)

Patient Mams:
Dlagnosisfindication:
Cwcbiering MD: _

Appaintmen] DakaTirme
HNotes:
& Please ablain hesth msurance authorization phor o
geheduling appombmant,
= Madicars pallents: Medicare allows repeat testing
every I3 months without a letter of madical necessity
from youwr physician.

Flease call (510) 6259100 to scheduls an appokntrmaent or fas
your arder to (510) B25-8121 with patient confact info.

DIRECTIONS AND INSTRUCTIONS ON BACK OF FORM
"For @ discussion of FREX™ s wwe batieshonns ong



